Detection of methylated septin 9 in tissue and plasma of colorectal patients with neoplasia and the relationship to the amount of circulating cell-free DNA by Tóth, Kinga et al.
RESEARCH ARTICLE
Detection of Methylated Septin 9 in Tissue
and Plasma of Colorectal Patients with
Neoplasia and the Relationship to the
Amount of Circulating Cell-Free DNA
Kinga To´th1*., Reinhold Wasserkort2.¤, Ferenc Sipos1, Alexandra Kalma´r1,3,
Barnaba´s Wichmann3, Katalin Leiszter1, Ga´bor Valcz3, Ma´rk Juha´sz1, Pa´l
Miheller1, A´rpa´d V. Patai1, Zsolt Tulassay1,3, Be´la Molna´r1,3
1. 2nd Department of Internal Medicine, Semmelweis University, Budapest, Hungary, 2. Epigenomics AG,
Berlin, Germany, 3. Molecular Medicine Research Unit, Hungarian Academy of Sciences, Budapest, Hungary
*drtothkinga@yahoo.com
. These authors contributed equally to this work.
¤ Current address: Fraunhofer Institute of Cell Therapy and Immunology, Extracorporeal Immunomodulation
Unit, Rostock, Germany
Abstract
Background: Determination of methylated Septin 9 (mSEPT9) in plasma has been
shown to be a sensitive and specific biomarker for colorectal cancer (CRC).
However, the relationship between methylated DNA in plasma and colon tissue of
the same subjects has not been reported.
Methods: Plasma and matching biopsy samples were collected from 24 patients
with no evidence of disease (NED), 26 patients with adenoma and 34 patients with
CRC. Following bisulfite conversion of DNA a commercial RT-PCR assay was used
to determine the total amount of DNA in each sample and the fraction of mSEPT9
DNA. The Septin-9 protein was assessed using immunohistochemistry.
Results: The percent of methylated reference (PMR) values for SEPT9 above a
PMR threshold of 1% were detected in 4.2% (1/24) of NED, 100% (26/26) of
adenoma and 97.1% (33/34) of CRC tissues. PMR differences between NED vs.
adenoma and NED vs. CRC comparisons were significant (p,0.001). In matching
plasma samples using a PMR cut-off level of 0.01%, SEPT9 methylation was 8.3%
(2/24) of NED, 30.8% (8/26) of adenoma and 88.2% (30/34) of CRC. Significant
PMR differences were observed between NED vs. CRC (p,0.01) and adenoma vs.
CRC (p,0.01). Significant differences (p,0.01) were found in the amount of cfDNA
(circulating cell-free DNA) between NED and CRC, and a modest correlation was
observed between mSEPT9 concentration and cfDNA of cancer (R250.48). The
level of Septin-9 protein in tissues was inversely correlated to mSEPT9 levels with
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abundant expression in normals, and diminished expression in adenomas and
tumors.
Conclusions: Methylated SEPT9 was detected in all tissue samples. In plasma
samples, elevated mSEPT9 values were detected in CRC, but not in adenomas.
Tissue levels of mSEPT9 alone are not sufficient to predict mSEPT9 levels in
plasma. Additional parameters including the amount of cfDNA in plasma appear to
also play a role.
Introduction
Colorectal cancer (CRC) is the most frequently diagnosed malignant tumor after
lung cancer with an incidence of 13.1% in Europe [1]. Screening of CRC is highly
cost effective; the cost per life-year saved compares favorably with other
preventive treatments, such as therapy of moderate hypertension [2]. The 1-year
and 5-year survivals of CRC are 83.2% and 64.3%, respectively [3]. Most long-
term survivors of CRC are patients in whom the tumor was diagnosed early, as
this offers effective therapeutic inventions for reducing CRC mortality. Early
diagnostics should be focused on adenomas since most CRCs evolve on the basis
of these premalignant lesions [4].
CRC screening tests currently in use can be divided into two groups: 1) non-
invasive tests for primary cancer detection, such as guaiac fecal occult blood test
(gFOBT), fecal immunochemical test (FIT) and stool DNA tests; 2) invasive tests
that can detect cancer and advanced lesions, such as flexible sigmoidoscopy,
colonoscopy, double-contrast barium enema and virtual colonoscopy [5].
However, all of these tests have limitations. Patients’ compliance to the non-
invasive screening methods is high, but at the cost of relatively lower sensitivity
and specificity. CRC-associated mortality can only be reduced by 15–25% using
gFOBT, and it detects only 33–75% of CRC [6]. Expensive high quality human
hemoglobin-specific FIT detects CRC with a sensitivity of about 60–85% [7].
Furthermore it has a lower prevalence of positives (6.3%) than FOBT (10.3%) [8].
Denters et al. found that 87% of advanced adenomas (larger than 1 cm) can be
detected with gFOBT and 75% with FIT. They found that the detection of
proximal advanced adenomas is better with FIT compared to gFOBT (27% vs.
17%) [9].
Eighty-five percent of cancerous colonic lesions and 53% of adenomas (size
$1 cm) can be detected by using stool DNA test (marker panel: methylated
vimentin, NDRG4, BMP3, TFPI2 and the mutation marker K-ras). The test has
89% specificity for both lesions [10]. The disadvantage of this test is that it has
only a poor acceptance in the general population.
Although invasive colonoscopy has the highest sensitivity and specificity for
CRC and adenoma detection, it has the lowest patient compliance rate due to the
need of bowel preparation. Additional limitations of this method are the required
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expertise, as well as higher costs, invasiveness, availability and occasionally adverse
events resulting from the procedure. Since the currently established methods for
CRC screening either suffer from insufficient effectiveness or from low patient
compliance, better and more patient-friendly methods could improve the early
diagnosis of CRC.
Blood-based screening techniques offer a new diagnostic tool for benign and
malignant colorectal lesions. Wang et al. [11] detected the presence of APC, K-ras
and p53 mutations in serum from patients with CRC. They found that these genes
may be potential molecular markers for poor clinical outcome of CRC.
Methylated Septin 9 (mSEPT9) was found to be a valuable marker for CRC
[12–14]. Septin proteins are a group of GTP-binding proteins and belong to a
superclass of P-loop GTPases. Septin genes were originally detected in yeast as a
critical gene in cell division [15]. They have important role in several cellular
processes, such as providing rigidity to the cell membrane, serving as scaffolds to
recruit proteins to specific subcellular locales, creating membrane diffusion
barriers to establish discrete cellular domains and they play a role in cell polarity
determination [15, 16]. The molecular mechanism of Septin 9 (SEPT9) in colon
tumorigenesis is still largely unknown; the gene has 18 distinct transcripts
generated by alternative splicing and encodes 15 polypeptides and has not been
thoroughly studied [17]. This complexity may explain the apparent role of SEPT9
in several diseases, including ovarian and breast cancer [18–21], leukemia [22–
24], urologic cancer [25, 26], brain tumors [27] or CRC [12–14, 28–33].
Methylated SEPT9 was observed not only in CRC cases, but also in patients
with precancerous lesions such as adenomas [30–31]. Ta¨nzer et al. detected
mSEPT9 in 9% of healthy controls, 29% of precancerous cases and 73% of
patients with CRC [30]. In a study by Warren et al. SEPT9 methylation was found
in 12% of plasma samples from patients with adenomas [31]. A large prospective
study reported recently the suitability of the mSEPT9 test for detecting CRC but
insufficient sensitivity (11%) for reliably detecting adenomas [32]. Based on these
studies, the mSEPT9 test is suitable for the non-invasive detection of CRC, but
does not detect adenomas sensitively.
Johnson DA et al. compared the Septin 9 methylation based blood analysis (Epi
proColon test) with FIT. They concluded that the Epi proColon test has a similar
efficiency for CRC screening as FIT. At a sensitivity of 72.2% Epi proColon was
found to be non-inferior to FIT (68%), albeit it has a lower specificity (80.8%
versus 97.4%) [34].
He et al. reported in a recent study the parallel analysis of tissue and peripheral
blood samples of CRC patients [33] and they used a multiplex MethyLight assay
which included SEPT9. The sensitivities achieved with this assay resulted in
similar detection rates of mSEPT9 in tissue (78%) and in plasma (75%). This
study, however, did not assess total amounts of cfDNA in plasma or the percent of
methylated reference (PMR) values, nor were samples from patients with
premalignant adenomas included.
In this study we analysed SEPT9 methylation quantitatively both in plasma and
tissue in healthy, adenoma and CRC cases to better understand the correlation
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between circulating methylated DNA in plasma and their presumed source in
tissue. We further used immunohistochemistry (IHC) to compare tissue levels of
Septin 9 protein with the presence of mSEPT9 in tissue samples.
Materials and Methods
Study design, patients, and lower gastrointestinal endoscopy
A total of 24 healthy controls (no evidence of disease; NED), 26 patients with
adenoma with low-grade dysplasia (more than 1 cm diameter or histologically
tubulovillous or villous) and 34 patients with CRC (according to the AJCC
system: 6 stage I, 11 stage II, 11 stage III, 5 stage IV and 1 unknown) were enrolled
in the study (Table 1, S1 Table). The study design was approved by the local
ethics committee and government authorities (Regional and Institutional
Committee of Science and Research Ethics; TUKEB Nr: 116/2008). Written
informed consent was obtained from all patients. Detailed interviews for medical
history and physical examinations were performed. All patients included in this
study were scheduled for screening colonoscopy for inflammatory bowel diseases
or colon neoplasmas. After informed consent, both plasma and tissue samples
were taken from the same patients. Exclusion criteria were the following:
malabsorption, acute medical conditions, and other malignant diseases (besides
colorectal cancer). For detailed clinical and demographic data see Table 2 and S1
Table. During colonoscopy, biopsies were taken for routine histological
examination and for study purposes. In the case of adenoma and tumor samples,
histological diagnoses were established by pathologists. None of the patients with
cancer received chemotherapy, radiotherapy, or surgical invention prior to
sampling. Study biopsy samples were stored in RNALater Reagent (Qiagen Inc,
Germantown, US) at280 C˚ until utilization. Peripheral blood samples were taken
before colonoscopy using 10 ml EDTA tubes (Vacutainer, Becton Dickinson, New
Jersey, USA).
DNA extraction, bisulfite treatment and quantitative real-time PCR
Biopsy samples were first subjected to homogenization using a Polytron PT 1600
E benchtop tissue homogenizator (Kinematica Inc., NY, US) to improve yields
during DNA extraction. DNA isolation was performed using a High Pure PCR
Template Preparation Kit (Roche Diagnostics, Basel, Switzerland) or a QIAamp
DNA Mini kit (Qiagen, Hilden, Germany) following the instructions of the
manufacturers. DNA was eluted in a final volume of 100 ml and stored at 220 C˚
until processed further. The complete eluates were subjected to bisulfite treatment
which was performed in parallel with the plasma samples (see below).
Plasma samples were obtained from 10 ml freshly collected blood samples.
Plasma was prepared by two successive centrifugation steps each at 1350 rcf for
12 min. Plasma samples were then either processed directly or were stored at220˚
until further use. 3.5 ml of each sample was processed with the Epi proColon 2.0
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Plasma Quick Kit according to the instructions of the manufacturer (Epigenomics
AG, Berlin, Germany). Bisulfite converted DNA from both plasma and tissue
samples were then analysed using quantitative real-time PCR. A methylated
SEPT9 specific fluorescent detection probe, bisulfite-converted unmethylated
sequence specific blocker and primers designed in regions lacking CpG
dinucleotides were used for PCR reactions (as provided by the Epi proColon PCR
kit). The assay is a duplex PCR determining methylation of SEPT9 and in the
same reaction, measuring the total amount of bisulfite converted DNA by using
methylation unspecific primer and probes for a beta actin (ACTB) locus.
Duplicate PCR reactions were performed on a LightCycler 480 (Roche
Diagnostics) instrument.
Since the Epi proColon test is a qualitative real time assay, we adapted the
instructions provided by the manufacturer to record CT values. In addition, in all
independent real-time PCR runs, a standard curve was used for quantitative
measurements using EpiTect bisulfite converted, fully methylated control DNA
(Qiagen Inc, Germantown, US) in concentration steps from 30; 15; 5; 2 to 0.8 ng/
PCR (see S2 Table).
Immunohistochemistry
A section of each tissue sample was subjected to immunohistochemical analysis to
detect the presence of Septin 9 protein in these samples. Histologically healthy
(n510), adenoma (villous and tubulovillous; n514) and CRC (stage II and III;
n513) biopsy samples (Table 1) were fixed in formalin and embedded in paraffin
and 4 mm thick tissue sections were cut. After blocking endogenous peroxidase
Table 1. Overview of disease classifications and number of samples analysed with RT-PCR and IHC.
NED Adenoma Cancer
RT-PCR 24 26 34
T TV V NA I II III IV NA
7 15 3 1 6 11 11 5 1
IHC 10 14 13
T TV V NA I II III IV NA
0 10 2 2 0 7 5 0 1
NED - no evidence of disease (healthy control), T - Adenoma tubulare, TV - Adenoma tubulovillosum, V - Adenoma villosum, NA - not available, I, II, III, IV -
Stages according to AJCC system.
doi:10.1371/journal.pone.0115415.t001
Table 2. Demographic characteristics of patients.
NED Adenoma Cancer
Gender (female/male) 16/8 10/16 19/15
Age (mean ¡ SD) 48¡14.9 63.5¡11.3 68.3¡9.3
NED - no evidence of disease (healthy control), SD - standard deviation, CRC - colorectal cancer.
doi:10.1371/journal.pone.0115415.t002
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(0.5% hydrogen peroxide and methanol mixture, 30 min, room temperature),
antigen retrieval (Target Retrieval Solution 10x concentrate, S1699, Dako,
Glostrup, Denmark) was carried out in a microwave at 900 W for 10 min and at
370 W for 40 min. The non-specific binding sites were blocked with 1% human
serum albumin (Albumin from human serum, A1653, Sigma-Aldrich, St. Louis,
MO, USA, 60 min in room temperature). Immunohistochemical detection of
Septin 9 was performed in a humidified chamber using a Septin 9 polyclonal
antibody (SEPT9 polyclonal antibody, PAB4799, Abnova, Heidelberg, Germany)
in 1:100 dilution for 60 minutes at 37 C˚. EnVision + HRP system (Labeled
Polymer Anti-Mouse, K4001, Dako) and diaminobenzidine - hydrogen perox-
idase - chromogen - substrate system (Cytomation Liquid DAB + Substrate
Chromogen System, K3468, Dako) were used for signal conversion. Finally,
hematoxylin co-staining was performed (Hematoxylin Solution, GHS132, Sigma-
Aldrich). Immunoreactivitiy of Septin 9 protein (Septin-9) was detected with a
Panoramic Viewer (Software version: 1.15) digital microscope (3DHISTECH Ltd.,
Budapest, Hungary) via brightfield whole slide imaging using Panoramic 250
FLASH scanner (3DHISTECH Ltd., Budapest, Hungary) with pco.edge camera
(PCO-TECH Inc, Kleinheim, Germany) at 20x magnification.
Data analysis
Concentrations of mSEPT9 and total amounts of bisulfite converted DNA in each
sample were calculated using the established standard curves. Both values were
used to calculate the percentage of methylated reference (PMR), expressed as the
ratio of mSEPT9 and ACTB, where the amount of ACTB is a proxy measure of the
total amount of DNA.
PMR values for each of the three groups were analysed using t-test and ANOVA
in combination with Tukey’s HSD test to assess statistical significance of the
differences. This type of analysis was also applied to assess significance levels for
group differences in cfDNA concentrations. Differences were designated as highly
significant if p-values were below 0.001 and significant if p-values were below or
equal 0.01. The correlation analyses of SEPT9 methylation and cfDNA
concentrations were performed using Microcal Origin 6.0 software.
For an additional classification of the samples as either mSEPT9 positive or
negative, cut-off levels for PMR values were used. The rationale for this analysis is
that the usual application for this biomarker is the detection of either presence or
absence of this biomarker in plasma. Cut-off levels were arbitrarily selected based
on the calculated PMRs values for both plasma and tissue samples which is further
detailed in the Results section below.
The level of Septin-9 protein expression was assessed by applying scores to the
intensity of Septin-9 immunohistochemical staining (measured in brightfield on
digitalized images). Scores were designated 22 if no immunoreaction was found,
0 if weak, +1 if moderate, and +2 if strong cytoplasmic labelling was observed
across the cells analysed. Scores were assigned for 10 healthy, 14 adenoma and 13
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tumor specimen. The frequency of the scores were then compared for each of the
three groups.
Results
A total of 84 matching tissue and plasma samples were analysed using a
commercially available real time duplex PCR assay which determines in parallel
the amount of mSEPT9 and total amounts of DNA in the sample. In this study,
this assay has been used to obtain quantitative data to explore potential
correlations between the presence of mSEPT9 in tissue and in plasma of the same
patients, especially in adenoma patients, since premalignant polyps are of
particular interest for the etiology of colon cancer.
Quantitative DNA determination in tissue and plasma specimens
The total amount of bisulfite converted DNA, as assessed with the ACTB assay,
was very different for biopsy specimen and plasma samples. The average size
(diameter) of biopsies were 2.3 mm, 3.1 mm, 2.7 mm and the average weight of
samples were 3.0 mg, 3.85 mg and 2.8 mg of NED, adenoma and CRC,
respectively. The amount of DNA available from biopsies for the analysis were
2.9 mg, 3.3 mg and 2.8 mg for NED, adenoma and CRC, respectively. In contrast to
plasma, where identical volumes were subjected to the analysis, the extracted
amounts of DNA from the biopsies likely reflect differences in the amount of
biopsy material available for experimentation. Plasma samples had much lower
amounts of total DNA: mean values were 50 ng/ml, 45 ng/ml and 70 ng/ml for
NED, adenoma and CRC, respectively. The DNA detected in plasma
predominantly corresponds to the amount of cfDNA in plasma. As identical
volumes of plasma were processed from all samples in the three groups, the
differences in total DNA amounts detected most likely reflect differences in the
amount of cfDNA in these samples. Even though a tendency for higher amounts
of cfDNA in CRC was seen, the differences detected between the three groups
were statistically not significant.
SEPT9 methylation in tissue and plasma samples
Methylated SEPT9 was detected in all tissue samples (Fig. 1) regardless of the
groups, albeit at very different levels. Detection in this case is defined as a CT
(cycle threshold) value lower than 50. No significant difference (p50.14) was
observed for mSEPT9 levels in adenoma and CRC tissue samples, while mSEPT9
levels in the NED tissue samples were much lower, and this difference was highly
significant in comparison to either adenoma or CRC (in both comparisons
p,0.001).
In plasma, however, mSEPT9 was detected in only a minority of samples from
the NED group. Only 3 out of 24 plasma samples in the NED group had CT values
below 50, indicative of detectable mSEPT9 levels. In the adenoma group, the
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number of samples with detectable mSEPT9 levels increased and was highest for
CRC patients (Fig. 1, Table 3).
To be able to directly compare the presence of methylated SEPT9 DNA in tissue
and plasma, mSEPT9 levels were expressed as PMR which normalizes the amount
of methylated DNA as a ratio to the total amount of DNA measured.
Fig. 2 provides an overview of the calculated PMR values in all three groups
and in both tissue and plasma specimens. Only minute levels of mSEPT9 (median
of this group: 3.3 ng/biopsy) were measured in biopsies from the NED group, and
levels were undetectable in plasma. Significantly elevated levels of mSEPT9 were
measured in cancer tissue (median: 372 ng/biopsy) corresponding with well
detectable levels of mSEPT9 in the matching plasma samples. Elevated levels were
also measured in the adenoma group (median: 531 ng/biopsy), however, a similar
Fig. 1. CT values of the assay for mSEPT9 in tissue and plasma samples. Box-plot graphs of CT values
for mSEPT9 from healthy (NED - no evidence of disease), adenoma (AD) and cancer (CRC) tissue and
plasma samples. The upper and lower edges of each box plot represent the 25th percentile and the 75th
percentile, respectively. The line across each box represents the median value for the variable. Individual
values are plotted as red dots.
doi:10.1371/journal.pone.0115415.g001
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correlation was not seen with the matching plasma samples. This indicates that
tissue levels of mSEPT9 alone do not determine the level of this biomarker in
plasma. Also a case-by-case comparison of mSEPT9 tissue and plasma levels in the
CRC group, indicated that the fraction of methylated DNA in tissue is not a good
predictor for the amount of this DNA detectable in plasma, which is reflected in a
low correlation coefficient (R250.008) as shown in the scatter plot in Fig. 3A.
In an additional qualitative analysis of these data based on counting samples as
either mSEPT9 ‘‘positive’’ or ‘‘negative’’, cut-off levels were chosen for the PMR
values. This cut-off was arbitrarily selected at 1% methylation for biopsy samples
as the majority of samples in the NED group had PMR values well below this
threshold. The chosen cut-off does not represent a threshold based on previous
knowledge or a functional correlate but is rather intended to categorize samples
with low level methylation from those with clearly elevated methylation levels.
Only 1 out of 24 (4.2%) samples in the NED group, for which the mSEPT9 level
could be determined reproducibly, was above this level (see Table 3). To be able
to also compare biopsy and plasma samples based on this simple classification the
same approach was then applied to plasma PMR values. As in plasma samples
overall much lower PMR values were detected, corresponding also to much lower
levels of DNA present in plasma, a cut-off level at 0.01% PMR was applied for this
group. In plasma samples in the NED group mSEPT9 levels above this threshold
were detected in only 2 out of 24 (8.3%) subjects, and this corresponds well with
the finding in tissue cases. In plasma from adenoma patients this ‘‘positivity’’ was
30.8% (8 out of 26) while all of the tissue samples from these patients were
positive for mSEPT9 (26 of 26; 100%) (Table 3). The detection rate of mSEPT9
positive plasma samples in our study was slightly higher compared to sensitivity
data for this assay reported previously [13, 14] while the detection of false
Table 3. PMR results for mSEPT9 in plasma and tissue, concentrations of cfDNA detected in plasma samples.
NED Adenoma Cancer
N524 N526 N534
Plasma Mean PMR (%)b 0.01 0.17 5.95
SD PMR (%) 0.03 0.57 10.92
Frequency PMR .0.01% 2/24 8/26 30/34
8.3% 30.8% 88.2%
Mean cfDNA (ng/ml) 20.52 37.64 70.32
SD cfDNA (ng/ml) 24.01 27.74 91.47
Tissue Mean PMR (%)a 0.52 29.41 21.52
SD PMR (%) 1.17 20.26 21.74
Frequency PMR .1% 1/24 26/26 33/34
4.2% 100% 97.1%
PMR - Percent of methylated reference, SD - standard deviation, NED - no evidence of disease (healthy control), CRC - colorectal cancer.
a- highly significant difference (p,0.001) between NED and adenoma PMR in tissue and between NED and CRC in tissue.
b- significant difference (p50.01) between NED and CRC PMR in plasma and significant difference (p,0.01) between adenoma and CRC in plasma.
doi:10.1371/journal.pone.0115415.t003
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positives in the healthy group is in the same range as observed in studies with
much larger sample numbers [13, 14, 32].
In plasma of CRC patients, the majority of cases (30 out of 34; 88.2%) showed
mSEPT9 levels above the 0.01% threshold. While mSEPT9 could be detected in all
tissue samples from CRC patients in one case the PMR value was below the 1%
cut-off level for tissue; therefore 33 out of 34 (97.1%) of CRC specimens had
‘‘positive’’ mSEPT9 level.
Mean PMR values were calculated for each group (Table 3) and in tissue these
were 0.52%, 29.41% and 21.52% for NED, adenoma and CRC, respectively. In
plasma mean values were 0.01%, 0.17% and 5.95% for NED, adenoma and CRC,
respectively.
Taken together, a high degree of discordance for mSEPT9 levels in tissue and
plasma could be observed in the analysed adenoma samples in this study.
Fig. 2. PMR values in plasma and tissue samples. Percent of methylated reference (PMR) of mSEPT9 in healthy (NED - no evidence of disease),
adenoma (AD) and cancer (CRC) tissue samples. All tissue and plasma samples are shown individually, and the order of the matching samples within each
group is the same. Significance levels for groups comparisons: NED vs. CRC in plasma: p50.01; adenoma vs. CRC in plasma: p,0.01; NED vs. adenoma
in tissue: p,0.001; NED vs. CRC in tissue: p,0.001.
doi:10.1371/journal.pone.0115415.g002
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Fig. 3. SEPT9 methylation correlation in tissue, plasma and methylation correlation with cfDNA
amounts in plasma cases. A, Correlation of mSEPT9 levels between matched SEPT9 positive plasma and
tissue cancer samples plotted with logarithmic scales with R250.008. B, Correlation of mSEPT9 levels
between matched SEPT9 positive plasma samples from cancer group and cfDNA (circulating cell-free DNA)
amounts plotted with logarithmic scales with R250.254 for stage I+II and R250.483 for stage III+IV.
doi:10.1371/journal.pone.0115415.g003
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Correlation between mSEPT9 and concentrations of cfDNA
The total amount of circulating cell free DNA was assessed within the same duplex
PCR reaction as the amount of mSEPT9. We observed increasing amounts of
cfDNA in the three groups although only the difference between CRC and NED
was statistically significant (p,0.01, Table 3). The data from two NED and two
adenoma cases were excluded from the analysis of cfDNA concentrations as these
patients had suspiciously high amounts of cfDNA. Review of patient data
indicated that these cases suffered from inflammatory conditions which were
undetected at the time of inclusion into the study. For all included subjects, the
mean values for cfDNA were for NED 20.52 ng/ml, for adenoma 37.64 ng/ml and
for CRC 70.32 ng/ml.
We next analysed whether plasma levels of mSEPT9 were correlated to the total
amount of cfDNA, since tumor derived DNA represents a fraction of the total
cfDNA. Only tumor cases that were positive for mSEPT9 in plasma were included
in this analysis. A stronger correlation (R250.41) was found between plasma
mSEPT9 levels and cfDNA levels as compared to the non-correlating data between
mSEPT9 levels in tissue and plasma (R250.008, Fig. 3A). This degree of
correlation, however, is not very stringent. To further explore which factors may
impact the level of plasma mSEPT9 we also analysed the correlations separately
for AJCC stages (as provided in S1 Table). The correlations between plasma
mSEPT9 and cfDNA for AJCC stages I, II and III either alone or in combination
were all rather low (R2,0.4), but it was strong for stage IV (R250.93), even
though this result is at best suggestive, since only few tumors of stage IV were
included in this study. In the absence of a sufficiently large number of samples for
stage IV stage we grouped all CRC samples into either early (stage I+II) or
advanced (stage III+IV) cancer stages. Comparing these two groups, early versus
late stages, lower (R250.254) or stronger (R250.483) correlations were observed
according to the disease progression (Fig. 3B). Since the stronger correlation for
the late stage cancer is largely an effect of the stage IV cancers, these results will
need to be validated in a sample cohort that includes more stage IV cases.
Together, however, these data suggest that the concentration of mSEPT9
biomarker in plasma may correlate with cfDNA concentrations predominantly in
metastasizing tumors, but shows only weak correlations in early stage- and non-
metastasizing tumors.
Septin-9 protein expression in epithelial cells
In total, 37 tissue cases of the matched samples were analysed by immunohis-
tochemical staining for Septin-9. A scoring system, in which +2 was assigned to
strong cytoplasmic labelling, +1 for moderate and 0 for weak staining, was used to
better compare Septin-9 protein expression levels between the analysed groups. In
normal samples, diffuse cytoplasmic Septin-9 protein expression was found in
epithelial cells, which was more intensive towards the luminal epithelium (typical
scoring value: +2; Fig. 4A). The decreased levels of Septin-9 protein expression in
tissue samples of adenoma and cancer patients confirmed our findings published
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in a previous study [35]. In most adenoma samples, moderate or weak
immunoreaction localized mainly to the apical cytoplasm of epithelial cells
(typical scoring value: +1; Fig. 4B). Septin-9 protein expression was heterogenous
in most CRC samples. Weak, diffuse cytoplasmic protein expression was found
(typical scoring values: 0 and +1; Fig. 4C), but some parts of the tumor tissue
displayed more intensive immunostaining than other areas (see S3 Table).
A scoring system was used to better compare Septin-9 protein expression levels
between the analysed groups. Based on this scoring, all specimens of the healthy
group (i.e. 100%) received the score +2 indicating a strong immunoreaction for
Septin-9 (see S3 Table). The rates of immunoreactive epithelial cells corre-
sponding to score +2 were 42.8% (6 of 14) and 38.4% (5 of 13) in adenoma and
cancer, respectively. At the same time epithelial cells which were rated with the
scores +1 and 0 were markedly increased in biopsies from adenoma and cancer
(S3 Table). Thus a tendency of weakening immunodetection of Septin-9 was
observed along the adenoma-carcinoma sequence of disease progression.
Discussion
In this study SEPT9 methylation was assayed in plasma and matching tissue
samples from 84 patients with known or suspected colonic disease. While the
detection of mSEPT9 in plasma of patients with colon cancer has been studied
extensively [12–14, 28–32], a quantitative analysis of mSEPT9 levels in matching
samples has not yet been reported. We used a commercial duplex assay, which
simultaneously detects mSEPT9 and total amounts of DNA in each sample, and
analysed these data quantitatively based on calibration curves with known
amounts of methylated DNA.
SEPT9 methylation in both adenoma and cancer biopsies was significantly
higher compared to the NED group. While individual PMR values for the samples
Fig. 4. Septin-9 immunohistochemistry in tissue samples. Decreased epithelial expression of Septin-9
protein (brown cytoplasmic immunoreaction) in adenoma (B) and CRC (C) compared to the normal (A)
samples (Digital microscope pictures, 20x relative magnification). This observation of Septin-9 protein
expression level correlates with previous outcomes [34].
doi:10.1371/journal.pone.0115415.g004
Septin 9 in Tissue and Plasma of Colorectal Neoplasia
PLOS ONE | DOI:10.1371/journal.pone.0115415 December 19, 2014 13 / 19
varied considerably, the mean PMR values for the adenoma (29.4%) and CRC
groups (21.5%) were comparable. Interestingly, all tissue samples in the NED
group were also positive for mSEPT9, albeit at a very low level (mean PMR
0.52%), or approximately 40 fold lower. This observation could suggest that
mSEPT9 may also have a physiological role in normal colon tissue possibly by
contributing regulatory functions to the proposed involvement of Septin-9
proteins in cytokinesis [15, 16]. Our data also agree with previously published
observations of low levels of mSEPT9 positivity in healthy tissue and significantly
elevated levels in CRC cases by Lofton-Day et al. [12].
Immunohistochemistry was used to analyse levels of Septin-9 protein in a
subset of the tissue samples that were used for mSEPT9 analysis. Comparing the
three sample groups, tissue from NED patients showed significantly levels of
Septin-9 protein than those from adenoma or cancer, and the detectable protein
level in the latter two groups was similarly low.
It is interesting to note that the levels of Septin-9 protein and those of mSEPT9
show an inverse correlation: high levels of Septin-9 protein correspond to low
levels of mSEPT9 in the NED group, and vice versa in both adenoma and cancer.
This suggests a causal relationship between the methylation status of SEPT9 at this
locus and the expression of the protein as had already been suggested in an earlier
study [35]. Furthermore, these corresponding data from two different biological
levels support the hypothesis that critical molecular changes in colon tissue
already emerge during the development of precancerous adenoma, rather than at
the onset of CRC.
In contrast to the markedly elevated mSEPT9 levels in adenoma tissue, the
matching plasma samples showed only weak levels of mSEPT9 and this indicates a
strong difference to the corresponding high mSEPT9 levels in tissue and plasma in
CRC samples. Our data on colon polyps are supported by earlier observations
which had shown a weak detection of mSEPT9 in plasma from adenoma patients
[13, 30, 31]. Warren et al. detected only 12% mSEPT9 positivity in 104 individuals
with adenoma, with an overall false-positive rate of 3% using a blood-based test
[31]. In another study mSEPT9 showed a sensitivity of 14% for adenomas in
plasma samples [36]. Interestingly, a higher detection rate for adenomas based on
mSEPT9 analysis was observed depending on the size and type of adenomas
[13, 30]. Altogether these different studies suggest that mSEPT9 analysis from
peripheral blood is not a sensitive method for the detection of premalignant
adenomas. Other non-invasive screening methods like FOBT [9] or stool DNA
[10] appear to detect adenomas with a higher sensitivity although the acceptance
of these tests compared to blood-based testing methods in the general population
is rather low.
The source of cfDNA in peripheral blood has been studied for more than 30
years yet the exact mechanism of its release has still to be elucidated [37, 38].
Several studies reported significant differences in the amount of circulating cell
free DNA between disease stages. The cfDNA in patients with CRC was found at
levels even about 50 times higher than in healthy subjects [39]. Danese at el.
detected significantly higher DNA concentrations in serum not just between
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controls and CRC patients, but also between controls and adenoma samples [40].
Possible explanations for the wide range of reported cfDNA levels in different
studies are physiological factors such as e.g. pregnancy [41], or exhaustive exercise
activity [42, 43], or disease specific factors. However, it also reflects methodolo-
gical differences, such as sample collection and downstream assay differences
between the published studies [44]. For instance, there is no general
recommendation whether plasma or serum is the better choice for cfDNA
detection, although during serum preparation, an increase of cell-free DNA may
occur due to lysed lymphocytes [45].
In our study, we detected elevated levels of cfDNA in adenoma and cancer cases
as compared to the NED group, while only the difference between CRC and NED
reached significance. Within the tumor group there was also a tendency for higher
levels of cfDNA with increasing tumor stage, but none of these differences within
this group was significant. A recently published study by Danese et al. also
investigated the correlation between cfDNA and methylated DNA in plasma of
CRC patients and an increase of the absolute concentration of cfDNA with tumor
stage was reported [46]. In our study, however, substantial changes in the absolute
concentration of cfDNA were predominantly observed for stage IV but less for the
other stages, while overall an equally wide range of DNA concentrations was seen
in the plasma of cancer patients as in the above mentioned report. With regard to
the methylation rate in plasma samples Danese et al. [46] reported elevated rates
in the early cancer stages while in our study the highest methylation rates of the
SEPT9 biomarker were detected in plasma of late stage cancer patients (i.e. stage
IV). This increase in late stage, metastasizing tumors appears plausible as the
cancer burden increases, and so does the rate of cell death and the amount of
proliferating cancer cells, with a concomitant increase in cfDNA and the portion
of DNA derived from tumor cells [47].
Since the absolute amounts of cfDNA are prone to bias for technical reasons
(e.g. intact DNA derived from burst lymphocytes during blood sampling might
incorrectly increase the levels of plasma cfDNA) such effects would consequently
impact the calculated PMR scores (such that, for the above example, the relative
amount of tumor derived DNA would be underestimated). Since all blood
samples in our study were obtained by the same technical procedure and
subjected to the same protocols, and the same is true for the biopsy samples, the
comparison of PMR values across the respective groups studied is expected to
provide reliable estimates for the amounts of methylated DNA in each group. The
comparison of PMR values from plasma and biopsy samples might also be
impacted by DNA recovery rates which may differ between plasma and tissue,
since cfDNA is mostly of apoptotic origin and therefore is of low molecular
weight, while DNA recovered from tissue largely represents high molecular
weight. To minimise this potential technical impact in this study DNA from both
the plasma and biopsy groups were subjected to the same bisulfite treatments, and
no DNA extraction steps were done with the plasma samples.
It certainly will require additional studies to elucidate whether many of the
differences detected in independent studies are mainly related to the specific
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biomarker under investigation or the clinical conditions of the enrolled patients
or whether primarily technical aspects account for the heterogeneity of
observations.
The discordance between mSEPT9 levels in tissue and plasma in the adenoma
group suggests that additional factors than tissue methylation levels are important
parameters that determine the amount of DNA from cancer or precursor lesions
to be detectable in plasma. Our hypothesis is that poor vascularisation, lower
numbers of apoptotic or necrotic cells [47, 48] and additional factors such as high
activity of DNase in plasma [49–51] are responsible for lower levels of DNA
released into the blood stream in adenomas as compared to cancer and that this
may be responsible for the different detection levels of SEPT9 in plasma.
Conclusions
Our analysis of methylated SEPT9 in matching tissue and plasma samples revealed
very low levels of mSEPT9 in the tissue of healthy subjects, which may suggest a
physiological role of this epigenetic modification also in normal colon tissue.
Methylation of SEPT9 measured in plasma samples overall reflected the levels seen
in tissue samples in the healthy and tumor group. In contrast, in the adenoma
group, elevated mSEPT9 levels in tissue were not associated with increased
mSEPT9 levels in the matching plasma samples. This discordance for adenoma is
likely due to those factors that impact the release of cellular DNA into circulation.
Moreover, also at the level of individual sample pairs tissue levels of mSEPT9
alone are not sufficient to predict the amount of methylated DNA detectable in
plasma.
We also observed an inverse correlation between the methylation status of the
SEPT9 promoter sequence and the concentration of Septin-9 protein measured by
IHC, indicating that expression of this gene may be regulated by DNA
methylation.
Supporting Information
S1 Table. Clinical characteristic of patients. Macroscopic diagnosis was assigned
by gastroenterologist, while microscopic diagnosis was assessed by pathologist.
NA - not available, f - female, m - male, npl coli - colon neoplasm.
doi:10.1371/journal.pone.0115415.s001 (DOCX)
S2 Table. Septin-9 scoring in immunohistochemistry. Scoring of Septin-9
representing the intensity of the immunohistochemical reaction was made on the
basis of the following criteria: scoring value was -2 if no immunoreaction was
found, 0 if weak, 1 if moderate, and 2 if strong cytoplasmic protein expression was
present.
doi:10.1371/journal.pone.0115415.s002 (DOCX)
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S3 Table. Calibration curve of standard methylated DNA for A, ACTB (beta-
actin) and B, SEPT9 (Septin 9). Standard curve was used for quantitative
measurements using EpiTect bisulfite converted, fully methylated control DNA
(Qiagen) in concentration steps from 30; 15; 5; 2 to 0.8 ng/PCR in each RT-PCR
run.
doi:10.1371/journal.pone.0115415.s003 (DOCX)
Acknowledgments
We thank both the Endoscopy Unit of the 2nd Department of Internal Medicine,
Semmelweis University, and the Department of Transplantation and Surgery for
their technical assistance. We also thank Anita Nagy for blood sample collection
and plasma preparation. Furthermore we thank Bernadett To´th for data
collection. We thank Gabriella Ko´nya´ne´ Farkas for her technical support in the
IHC experiments and Steffi Hannemann for excellent technical work at
Epigenomics AG.
Author Contributions
Conceived and designed the experiments: KT RW ZST BM. Performed the
experiments: KT AK KL GV AVP. Analyzed the data: KT RW BW. Contributed
reagents/materials/analysis tools: PM MJ FS BM. Wrote the paper: KT RW.
References
1. Ferlay J, Autier P, Boniol M, Heanue M, Colombet M, et al. (2007) Estimates of the cancer incidence
and mortality in Europe in 2006. Ann Oncol 18: 581–592.
2. Pignone M, Saha S, Hoerger T, Mandelblatt J (2002) Cost-effectiveness analyses of colorectal cancer
screening: a systematic review for the U.S. Preventive Services Task Force. Ann Intern Med 137: 96–
104.
3. Siegel R, Desantis C, Virgo K, Stein K, Mariotto A, et al. (2012) Cancer treatment and survivorship
statistics, 2012. CA Cancer J Clin 62: 220–241.
4. Vogelstein B, Fearon ER, Hamilton SR, Kern SE, Preisinger AC, et al. (1988) Genetic alterations
during colorectal-tumor development. N Engl J Med 319: 525–532.
5. Smith RA, Cokkinides V, Brooks D, Saslow D, Brawley OW (2010) Cancer screening in the United
States, 2010: a review of current American Cancer Society guidelines and issues in cancer screening.
CA Cancer J Clin 60: 99–119.
6. Lieberman DA (2009) Clinical practice. Screening for Colorectal Cancer. N Engl J Med 361: 1179–
1187.
7. Levin B, Lieberman DA, McFarland B, Andrews KS, Brooks D, et al. (2008) Screening and
surveillance for the early detection of colorectal cancer and adenomatous polyps, 2008: a joint guideline
from the American Cancer Society, the US Multi-Society Task Force on Colorectal Cancer, and the
American College of Radiology. Gastroenterology 134: 1570–1595.
8. Federici A, Giorgi Rossi P, Borgia P, Bartolozzi F, Farchi S, et al. (2005) The immunochemical faecal
occult blood test leads to higher compliance than the guaiac for colorectal cancer screening
programmes: a cluster randomized controlled trial. J Med Screen 12: 83–88.
Septin 9 in Tissue and Plasma of Colorectal Neoplasia
PLOS ONE | DOI:10.1371/journal.pone.0115415 December 19, 2014 17 / 19
9. Denters MJ, Deutekom M, Bossuyt PM, Stroobants AK, Fockens P, et al. (2012) Lower risk of
advanced neoplasia among patients with a previous negative result from a fecal test for colorectal
cancer. Gastroenterology 142: 497–504.
10. Ahlquist DA, Zou H, Domanico M, Mahoney DW, Yab TC, et al. (2012) Next-generation stool DNA test
accurately detects colorectal cancer and large adenomas. Gastroenterology 142: 248–256.
11. Wang JY, Hsieh JS, Chang MY, Huang TJ, Chen FM, et al. (2004) Molecular detection of APC, K-ras,
and p53 mutations in the serum of colorectal cancer patients as circulating biomarkers. World J Surg 28:
721–726.
12. Lofton-Day C, Model F, Devos T, Tetzner R, Distler J, et al. (2008) DNA methylation biomarkers for
blood-based colorectal cancer screening. Clin Chem 54: 414–423.
13. Gru¨tzmann R, Molnar B, Pilarsky C, Habermann JK, Schlag PM, et al. (2008) Sensitive detection of
colorectal cancer in peripheral blood by septin 9 DNA methylation assay. PLoS One 3: e3759.
14. deVos T, Tetzner R, Model F, Weiss G, Schuster M, et al. (2009) Circulating methylated SEPT9 DNA in
plasma is a biomarker for colorectal cancer. Clin Chem 55: 1337–1346.
15. Hall PA, Russell SE (2004) The pathobiology of the septin gene family. J Pathol 204: 489–505.
16. Estey MP, Kim MS, Trimble WS (2011) Septins. Curr Biol 21: R384–387.
17. McDade SS, Hall PA, Russell SE (2007) Translational control of SEPT9 isoforms is perturbed in
disease. Hum Mol Genet 16: 742–752.
18. Russell SE, McIlhatton MA, Burrows JF, Donaghy PG, Chanduloy S, et al. (2000) Isolation and
mapping of a human septin gene to a region on chromosome 17q, commonly deleted in sporadic
epithelial ovarian tumors. Cancer Res 60: 4729–4734.
19. Connolly D, Yang Z, Castaldi M, Simmons N, Oktay MH, et al. (2011) Septin 9 isoform expression,
localization and epigenetic changes during human and mouse breast cancer progression. Breast Cancer
Res 13: R76.
20. Burrows JF, Chanduloy S, McIlhatton MA, Nagar H, Yeates K, et al. (2003) Altered expression of the
septin gene, SEPT9, in ovarian neoplasia. J Pathol 201: 581–588.
21. Montagna C, Lyu MS, Hunter K, Lukes L, Lowther W, et al. (2003) The Septin 9 (MSF) gene is
amplified and overexpressed in mouse mammary gland adenocarcinomas and human breast cancer cell
lines. Cancer Res 63: 2179–2187.
22. Tatsumi K, Taki T, Taniwaki M, Nakamura H, Taguchi J, et al. (2001) The CDCREL1 gene fused to
MLL in de novo acute myeloid leukemia with t(11;22)(q23;q11.2) and its frequent expression in myeloid
leukemia cell lines. Genes Chromosomes Cancer 30: 230–235.
23. Kim HJ, Ki CS, Park Q, Koo HH, Yoo KH, et al. (2003) MLL/SEPTIN6 chimeric transcript from inv
ins(X;11)(q24;q23q13) in acute monocytic leukemia: report of a case and review of the literature. Genes
Chromosomes Cancer 38: 8–12.
24. Kojima K, Sakai I, Hasegawa A, Niiya H, Azuma T, et al. (2004) FLJ10849, a septin family gene, fuses
MLL in a novel leukemia cell line CNLBC1 derived from chronic neutrophilic leukemia in transformation
with t(4;11)(q21;q23). Leukemia 18: 998–1005.
25. Tanaka M, Tanaka T, Matsuzaki S, Seto Y, Matsuda T, et al. (2003) Rapid and quantitative detection of
human septin family Bradeion as a practical diagnostic method of colorectal and urologic cancers. Med
Sci Monit 9: MT61–68.
26. Amir S, Golan M, Mabjeesh NJ (2010) Targeted knockdown of SEPT9_v1 inhibits tumor growth and
angiogenesis of human prostate cancer cells concomitant with disruption of hypoxia-inducible factor-1
pathway. Mol Cancer Res 8: 643–652.
27. Kim DS, Hubbard SL, Peraud A, Salhia B, Sakai K, et al. (2004) Analysis of mammalian septin
expression in human malignant brain tumors. Neoplasia 6: 168–178.
28. To´th K, Galamb O, Spisa´k S, Wichmann B, Sipos F, et al. (2011) The influence of methylated septin 9
gene on RNA and protein level in colorectal cancer. Pathol Oncol Res 17: 503–509.
29. To´th K, Sipos F, Kalma´r A, Patai AV, Wichmann B, et al. (2012) Detection of methylated SEPT9 in
plasma is a reliable screening method for both left- and right-sided colon cancers. PLoS One 7: e46000.
Septin 9 in Tissue and Plasma of Colorectal Neoplasia
PLOS ONE | DOI:10.1371/journal.pone.0115415 December 19, 2014 18 / 19
30. Ta¨nzer M, Balluff B, Distler J, Hale K, Leodolter A, et al. (2010) Performance of epigenetic markers
SEPT9 and ALX4 in plasma for detection of colorectal precancerous lesions. PLoS One 5: e9061.
31. Warren JD, Xiong W, Bunker AM, Vaughn CP, Furtado LV, et al. (2011) Septin 9 methylated DNA is a
sensitive and specific blood test for colorectal cancer. BMC Med 9: 133.
32. Church TR, Wandell M, Lofton-Day C, Mongin SJ, Burger M, et al. (2014) Prospective evaluation of
methylated SEPT9 in plasma for detection of asymptomatic colorectal cancer. Gut 63: 317–325.
33. He Q, Chen HY, Bai EQ, Luo YX, Fu RJ, et al. (2010) Development of a multiplex MethyLight assay for
the detection of multigene methylation in human colorectal cancer. Cancer Genet Cytogenet 202: 1–10.
34. Johnson DA, Barclay RL, Mergener K, Weiss G, Ko¨nig T, et al. (2014) Plasma Septin9 versus fecal
immunochemical testing for colorectal cancer screening: a) prospective multicenter study. PLoS One 9:
e98238.
35. Wasserkort R, Kalmar A, Valcz G, Spisak S, Krispin M, et al. (2013) Aberrant septin 9 DNA
methylation in colorectal cancer is restricted to a single CpG island. BMC Cancer 13: 398.
36. Ahlquist DA, Taylor WR, Mahoney DW, Zou H, Domanico M, et al. (2012) The stool DNA test is more
accurate than the plasma septin 9 test in detecting colorectal neoplasia. Clin Gastroenterol Hepatol 10:
272–277.
37. Gormally E, Caboux E, Vineis P, Hainaut P (2007) Circulating free DNA in plasma or serum as
biomarker of carcinogenesis: practical aspects and biological significance. Mutat Res 635: 105–117.
38. van der Vaart M, Pretorius PJ (2007) The origin of circulating free DNA. Clin Chem 53: 2215.
39. Boni L, Cassinotti E, Canziani M, Dionigi G, Rovera F, et al. (2007) Free circulating DNA as possible
tumour marker in colorectal cancer. Surg Oncol (Suppl 1): 29–31.
40. Danese E, Montagnana M, Minicozzi AM, De Matteis G, Scudo G, et al.2010) Real-time polymerase
chain reaction quantification of free DNA in serum of patients with polyps and colorectal cancers. Clin
Chem Lab Med 48: 1665–1668.
41. Bischoff FZ, Lewis DE, Simpson JL (2005) Cell-free fetal DNA in maternal blood: kinetics, source and
structure. Hum Reprod Update 11: 59–67.
42. Atamaniuk J, Stuhlmeier KM, Vidotto C, Tschan H, Dossenbach-Glaninger A, et al. (2008) Effects of
ultra-marathon on circulating DNA and mRNA expression of pro- and anti-apoptotic genes in
mononuclear cells. Eur J Appl Physiol 104: 711–717.
43. Breitbach S, Tug S, Simon P (2012) Circulating cell-free DNA: an up-coming molecular marker in
exercisephysiology. Sports Med 42: 565–586.
44. Taback B, O’Day SJ, Hoon DS (2004) Quantification of circulating DNA in the plasma and serum of
cancer patients. Ann N Y Acad Sci 1022: 17–24.
45. Elshimali YI, Khaddour H, Sarkissyan M, Wu Y, Vadgama JV (2013) The Clinical Utilization of
Circulating Cell Free DNA (CCFDNA) in Blood of Cancer Patients. Int J Mol Sci 14: 18925–18958.
46. Danese E, Minicozzi AM, Benati M, Montagnana M, Paviati E (2013) Epigenetic alteration: new
insights moving from tissue to plasma - the example of PCDH10 promoter methylation in colorectal
cancer. Br J Cancer 109: 807–813.
47. Jahr S, Hentze H, Englisch S, Hardt D, Fackelmayer FO (2001) DNA fragments in the blood plasma of
cancer patients: quantitations and evidence for their origin from apoptotic and necrotic cells. Cancer Res
61: 1659–1665.
48. van der Vaart M, Pretorius PJ (2007) The origin of circulating free DNA. Clin Chem 53: 2215.
49. Manderson AP, Carlucci F, Lachmann PJ, Lazarus RA, Festenstein RJ, et al. (2006) The in vivo
expression of actin/salt-resistant hyperactive DNase I inhibits the development of anti-ssDNA and anti-
histone autoantibodies in a murine model of systemic lupus erythematosus. Arthritis Res Ther 8: R68.
50. Tamkovich SN, Cherepanova AV, Kolesnikova EV, Rykova EY, Pyshnyi DV, et al. (2006) Circulating
DNA and DNase activity in human blood. Ann N Y Acad Sci 1075: 191–196.
51. Tamkovich SN, Cherepanova AV, Bryzgunova OE, Kolesnikova EV, Permyakova VI, et al. (2008)
Deoxyribonuclease activity in biological fluids of healthy donors and cancer patinets. Bull Exp Biol Med
146: 89–91.
Septin 9 in Tissue and Plasma of Colorectal Neoplasia
PLOS ONE | DOI:10.1371/journal.pone.0115415 December 19, 2014 19 / 19
